various nuclear disaster, new concept and new comprehensive disaster medical system is necessary as well as effective utilization of pre-existing resources.
Study/Objective: Our aim was to clarify the new radiation emergency medical system in Japan, and the related activities at our hospital after the Fukushima No. 1 Nuclear Power Plant accident. Background: The radiation accident at Fukushima No. 1 Nuclear Power Plant occurred on March 11, 2011. After this accident, the Japanese radiation medical system was in a state of confusion because health care workers had no knowledge about radiation emergencies and there was no appropriate organization to handle the control of a radiation disaster. Methods: The Japanese government created two special radiation medical centers after the accident. First was a Radiation Disaster Medical Care and general Support Center comprised of four hospitals, with the role of coordinating the radiation emergency medical assistant teams, treatment of radiation exposure patients, and training of the hospital staff in Radiation Emergency Medicine (REM). Second was an Advanced Radiation Emergency Medical Support Center comprised of five hospitals with an advisory role in dispensing advice about professional REM dissymmetry for internal exposure, special training for professional research, and knowledge about REM. Our hospital was designated as a member of the above two centers, and we investigated our related activities. Results: Since our designation, we have rebuilt the REM system in our hospital. Our achievements mainly include education, the development of training contents for activities in our hospital, and lectures on REM for the hospital staff including the doctors, nurses, radiologists, laboratory technicians, and office employees. Hands-on training and lectures were given on REM for medical students. We have also participated in REM training on the national and prefatory levels. Conclusion: It is important for us to educate all of the health care workers in our hospital about radiation emergencies, and to train professional staff who are familiar with both general disaster medical care and radiation emergency medical treatment. For operational support, two strike teams were active at any given time, each team consisted of five members including a team leader, field physician, and tactical officers. Syndrome surveillance was performed by means of direct communications between the hospitals and units, as well as use of an electronic Web-based surveillance tool. For active real-time surveillance and recognizing the value of the lethal dose 50 concept ( LD50 is the dose of a substance required to kill half the members of a tested population, the LD50 is body mass dependant), a live animal surveillance station (LASS) program was developed and placed in strategic areas. The LASS consisted of bird cages located in confined spaces and a fresh water fish tank with a continuous stream. Results: Bird stations were placed at VIP areas at major sporting venues and a small fish tank emanating from the centralized water tank supplying the Pan-American village, all monitored 24/7 by webcams. Early morning the day of the opening of the village, the surveillance system identified dead fish in the tank. Investigations found non-malicious cause related to over chlorination of the water pipe system; this incident prompted activation and testing of the emergency response protocol. Conclusion: Live animal stations offers a cost-effective surveillance method for CBRN support units.
